FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Kame

} Princapal Place of Busingss

PRINTER'S MATE - BINDERY SPECIALIST, INC.

8266 WESTERN WAY CIRCLE
SUITE C-10
JACKSONVILLE FL 32256

Mavling Address

6206 WESTERN WAY CIRCLE
SUITE C10
JACKSONVILLE FL 322560069

FILED
Apr 30 1997 8:00am
Secretary of State

4 A

3. Date Incorporated or Qualified

10/25/1993

3a. Dale of Last Report

(04/25(1996

SIGNATURE

ageat | am

ent, or both, inng
and acg#;

tisr 607 0505, Florida

ariliiar v

Statutes.

2. peincipa Piace o Basiness “2a, Mailing Address 4, FE} Number Applied For
L1 ) 59-32007693 Not Applicable
Sule, Al &, el Suite, Apt. #, etc. iti
o [— P B. Certificate of Status Desired 4 $8.75 Addiionat
L22] e 27 Fae Requlred
- Gy & State . City & State &. Election Campaign Financing $5.00 May B2
2!;] ] Trust Fund Contribution Added to Fees
e . Gountry - 7ip Country B. This corporation has liability for intangible tax under s 199.032,
[24] s 20 30 Florida Statutes vos D No
| oo .___.B Name and Address of Curren Registered Agent 10. Name and Addresa of New Regisiered Agent
GONZALES, ERIBERTO A 81| Namo
8288 WESTERN WAY CIRCLE 82| Sweot Address (P.O. Box Number is Not Acceptable)
STE. C-10
JAX FL 32256 83
84| Cily FL 85} Zip Code
THL Pasun o the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-namead corporalion subts this statement for the purpose of changing its registered

1ate of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registorad

24 /97

SIGNATURE AND TYPED OR FRINTED N

(e OF BIGNING OFFICER OR DIRECTOR

e typed o proted Pee of reagfal o agenggi b f applcabls INOTE Rep-sterad Agent signature requirsd when reinglatng) LAY 4 4
27 T obrcMiE ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12
]IH o D e D DELEYE 1.1 TILE L—_l Change D Addftion
hasss GONZALES, ERIBERTO A 1.2 NAME
st | 10335 TRIPLE CROWN AVE. 1.3 STREET ADORESS
REE _ JACKSONVILLE FL 32257 14 CITY-57- 20
itk D [ oelkre 21TLE [T Crange” (] Addition
Akt DELA CRUZ, ANTONIO V 2.2 NAME
st aroniss | 8286 WESTERN WAY CIRCLE, #C-10 23 STREET ADDRESS
TR JACKSONVILLE FL 32258 2.4CITY-S1-7P
me T T DELETE 34 TE [J Change [T Addition
hAVE 37 NAME
STREET ADERE 5% 3.3 STREEY ADDRESS
Cliy s one 34.001Y-51-20
e T o [T oeLere A1TITLE T[] crange ~ [_J Addition
MR 4.2 NAME
SARLEL ADDHESY A3 STREET ADDRESS
Gl & 44 CITY-ST-2p
mi [J DELETE 5.1 TMILE [T Change [ Addition
H 5.2 NAME
SIHEET ATIGHE S5 53 STREET ADDRESS
R 54CITY-ST-2P
%H‘HA R (] DECETE 6.1 TITLE [l Change ] adaition
NAME 6.2 NAME
SILET AN 55 6.9 STREET ADDRESS
| G5 ap e 6.4 CiTY-51-2IP
14, 1 do nareby cerbly thal the informaton supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informiabor ingicaled o his annwal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an officer o direstor of the cor : socl 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 19 3s.
SIGNATURE: IER/B i o S 4,/;24,/.?7 (50¢) 737043/
Dair

Daytirne Phone #

0040358

CR2E034 (9/96)



